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NAME OF COMMITTEE (In Full
SYNERGY PAC

Full Name (Last, First, Middle Initial)
A. FR|ENDS OF LO|S CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 23940 10 17 2012
City State Zip Code - tion ID : SB23.6862
SANTA BARBARA CA 93121 ransaction - '
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
LOIS CAPPS Type , , 2000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: CA District: 24
Full Name (Last, First, Middle Initial)
B. GARAMENDI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address C/O CALIFORNIA POLITICAL LAW, INC. 10 17 2012
3605 LONG BEACH BLVD., STE. 426
City State Zip Code Transaction ID : SB23.6861
LONG BEACH CA 90807
Purpose of Disbursement
Contribution Amount of Each Disbursement this Period
Candidate Name Category/
JOHN GARAMENDI Type . . 2R
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: CA District: 03
Full Name (Last, First, Middle Initial)
C. HEALY-ABRAMS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2548 GLENMONT ROAD NW 10 09 2012
City State Zip Code .
Transaction ID : SB23.6847
CANTON OH 44708
Purpose of Disbursement
Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
JOYCE HEALY-ABRAMS Type , 20000
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: OH District: 07
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